STATE OF VERMONT
7~ _VERMONT AGENCY OF HUMAN SERVICES

OFFICE OF VERMONT HEALTH ACCESS

APPENDIX 2: VERMONT TAX CERTIFICATION
DATE: *(DATE)
REQUEST FOR PROPOSAL
*(TITLE)
Address

This form must be completed and submitted as part of the response for the proposal to be considered valid.
The undersigned agrees to furnish the products or services listed at the prices quoted and, unless otherwise
stated by the vendor, the Terms of Sales are Net 30 days from receipt of service or invoice, whichever is
later. Percentage discounts may be offered for prompt payments of invoices; however, such discounts must
be in effect for a period of 30 days or more in order to be considered in making awards.

VERMONT TAX CERTIFICATE AND INSURANCE CERTIFICATE

To meet the requirements of Vermont Statute 32 V.S.A. subsection 3113, by law, no agency of the State
may enter into extend or renew any contract for the provision of goods, services or real estate space with
any person unless such person first certifies, under the pains and penalties of perjury, that he or she is in
good standing with the Department of Taxes. A person is in good standing if no taxes are due, if the
liability for any tax that may be due is on appeal, or if the person is in compliance with a payment plan
approved by the Commissioner of Taxes, 32 V.S.A. subsection 3113. In signing this bid, the bidder certifies
under the pains and penalties of perjury that the company/individual is in good standing with respect to, or
in full compliance with a plan to pay, any and all taxes due to the State of Vermont as of the date this
statement is made.

Bidder further certifies that the company/individual is in compliance with the State’s insurance requirements
as detailed in section 21 of the Purchasing and Contract Administration Terms and Conditions. All
necessary certificates must be received prior to issuance of Purchase Order. If the certificate of insurance is
not received by the Division of Purchasing and Contract Administration within five (5) days, the State of
Vermont reserves the right to select another vendor. Please reference this RFQ# when submitting the
certificate of insurance.

Insurance Certificate: Attached ___ Will provide upon notification of award: _ (within 5 days)
Delivery Offered _____ Days After Notice of Award Terms of Sale

Quotation Valid for Days Date:

Name of Company: Telephone Number:

Fed ID or SS Number: Fax Number:

By: Name:

Signature (Bid Not Valid Unless Signed) (Type or Print)



